INTRODUCTION AND OBJECTIVES: Prostate cancer (CaP) survivorship after prostatectomy is plagued by negative functional outcomes, such as incontinence and erectile dysfunction. Despite being prevalent in this age group, the effects on lower urinary tract symptoms (LUTS) after surgery are minimally described, thus the aim of this study was to assess LUTS and QOL using the International Prostate Severity Score (IPSS) following RALP.
METHODS: A prospectively curated database of 1917 consecutive robotic assisted laparoscopic prostatectomies (RALPs) undertaken over an 8-year period from January 2009 to January 2017 was assessed. Pre-operative information including age, prostate specific antigen (PSA), body mass index (BMI), International Prostate Severity Score (IPSS) and quality of life (QoL) scores were compared to IPSS and QOL scores reported at 12 months post-surgery.
RESULTS: Of the 1917 men who underwent RALP, 1470 with complete data were included in the analysis. The mean age, prostate weight and BMI were 62 (AE 6.7) years, 51 (AE 17.6) g, and 28 kg/m2, respectively. Overall, 57% of men had an improved IPSS score, with 76% (from 60%) scoring IPSS 7 or less post-operatively. 41% reported an improved QoL. 32% of men reported a worse IPSS or QoL. In a subgroup analysis, 63.7% and 90.3% of patients with pre-surgery moderate LUTS and severe LUTS (20-35) respectively, demonstrated significantly improved IPSS scores (IPSS change of 5 or more) at 1-year post RALP whilst 81.3% with pre-surgery mild LUTS (IPSS 0-7) remained stable (-5 to 5 IPSS change). Our post-RALP mean IPSS scores were lower (less urinary symptoms) when compared with existing literature post-radiation therapy especially in the baseline moderate and severe IPSS scores (IPSS 8 or more).
CONCLUSIONS: At 12-months post-RALP, most men reported improved overall LUTS and QoL, with greater benefit seen in those patients with high pre-RALP IPSS and worse LUTS with low IPSS. Further analyses on specific IPSS domains and longer follow up are needed.
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MP54-06 STRIATED URETHRAL SPHINCTER FUNCTION FOLLOWING TRAINING IN MEN PRIOR TO RADICAL PROSTATECTOMY
Sean F. Mungovan*, Westmead, Australia; Petra L. Graham, Sydney, Australia; Daniel I. Vukovic, Christopher S. Han, Henk B. Luiting, Westmead, Australia; Jaspreet S. Sandhu, Oguz Akin, Sigrid V. Carlsson, James A. Eastham, New York, NY; Manish I. Patel, Westmead, Australia INTRODUCTION AND OBJECTIVES: Pelvic floor muscle exercise (PFM) training programs are undertaken prior to radical prostatectomy (RP) to facilitate improved continence recovery. Preoperative membranous urethral length (MUL) is also measured preoperatively as an important patient anatomical factor that contributes to the time to achieve continence following RP. The structure and function of the MUL is inherently associated with the urethral sphincter complex since it is surrounded along its entire length by the rhabdosphincter. The functionality of the rhabdosphincter has an important role in continence, contributing to urethral closure pressures. Dynamic features of the shortening of the rhabdosphincter and specific training strategies are included in preoperative PFM training programs. Voluntary rhabdosphincter muscle function is trained and measured using validated transperineal ultrasound (TPUS) methods. Change in rhabdosphincter function following preoperative PFM training programs and the relationship between the functionality of the rhabdosphincter and MUL has not been reported.
METHODS: Twenty patients referred to a men's health clinic for preoperative work-up prior to RP were prospectively recruited. Men who had previously undergone a prostate MRI examination received instruction about pelvic floor functional anatomy using anatomical drawings and models and via verbal instruction. Activation and training of the rhabdosphincter was undertaken using TPUS visual biofeedback. Patients were prescribed an individualised patientcentred PFM training program that focussed on rhabdosphincter activation at rest and during functional activities. TPUS assessment of rhabdosphincter function was completed prior to and at the completion of the preoperative PFM training program. Validated displacement measurements of the motion of the midurethra during voluntary PFM contractions was used as the landmark for rhabdosphincter function. MUL measurements were undertaken in the sagittal plane. Linear regression was used to determine the relationship between rhabdosphincter displacement and MUL. A paired t-test was used for analysis of the change in displacement RESULTS: The twenty patients were on average 66 (SD[7, range 54-77)yrs with mean MUL 14.8mm (SD[4.5, ). Rhabdosphincter displacement increased significantly following the PFM training program (2.6mm, 95%CI:2.0-3.1mm, P<0.001). There was a significant positive relationship between MUL and rhabdosphincter displacement prior to and following the PFM training program (P<0.001). For every additional 1mm of MUL, rhabdosphincter displacement increased by 0.4mm prior to and 0.5mm following the PFM training respectively.
CONCLUSIONS: A preoperative PFM training program induces changes in the voluntary activation of the rhabdosphincter. Rhabdosphincter activation during voluntary PFM contractions is also associated with preoperative MUL. The changes in rhabdosphincter function provide novel insights into our understanding of the male continence mechanism and may explain why preoperative pelvic floor muscle training improves continence recovery following RP.
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CRYOPRESERVED PLACENTAL TISSUE ALLOGRAFT ACCELERATES TIME TO CONTINENCE AFTER ROBOTIC RADICAL PROSTATECTOMY Ramkishen Narayanan*, Stephanie Hsiang, Christopher Slayden, Santa Monica, CA; Shuching Chang, Portland, OR; Timothy Wilson, Santa Monica, CA INTRODUCTION AND OBJECTIVES: Urinary continence (UC) after robotic radical prostatectomy (RARP) represents, arguably, the higher priority post-operative quality of life outcome for most men. Data on early recovery of UC post-RARP are as heterogeneous as techniques striving to attain early UC. Cryopreserved placental tissue allograft (CPTA) is established in local wound care to promote repair/ healing. We report our UC outcomes from use of intraoperative CPTA during RARP.
METHODS: Retrospective review of a prospectively maintained single-surgeon, single-institution RARP database. We defined urinary continence (UC) as 1 pad used in a 24 hour period. We compared 3 groups of patients: historical control (no allograft) and 2 different CPTA products (P1 and P2). CPTA product was placed as an on-lay over the area of the neurovascular bundles immediately prior to urethrovesical anastomosis. Fisher exact test was used for categorical variables; ANOVA analysis or Kruskal-Wallis rank sum test was used for continuous variables.
RESULTS: Control (C) N[182 men; CPTA N[119 (P1 N[60; P2 N[59 
